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ON THIS 5TUB
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Youar

T Sarah  Sorwile Malley | v Jone T /963

5. SEX &. COLOR OR RACE 7. Married M MNever Married [ |8. DAJE éF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
Widowad Divorced ] p Moanths | Days | Hours Min.
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%a.&ﬁ F.'¥4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
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e Ho
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PART 1. 'DEATH WAS CAUSED 81 1 - . ONSET AND DEATH
IMMEDIATE CAUSE (a)
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ich.gave rise to

shove cause (a),

stating, tha under-
lying cavse lsst’] - DUE.TO (c}
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vesO NORX | . T
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Conditians, if any, " DUE TO () _W/ P 22 Bies

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
[NSTEAD OF

MEDICAL CERTIFICATION

ond last nwwllw of
¥ on the date stated above, and to the best of my knowiedge, from the ceuses steted.

22b. - ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

F
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. STATEMENT BY LICENSED EMBALMER

L

A hereby certlfy that ihe bedy whose name is recorded on the-reverse side of.this certificate was embalmed by me,

s -

or by : . Student Embalmer No.

working under my personal supervision.

Student:

Signature of Student Embalmer

Do e

Licensed Embalmer No.

- P..O. Acidress

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING.
with the above consfitutes grotinds for revocation of license): . MR

If embalmed by & STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.

W

(Failure to comply




